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Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear [or affirm) that this report, including the attached schedules on'paper, is to the best of my knowledge and belig] trug, correct and complete.
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Part I}-MYhE BM Mot BHS mittee, candidate shall sign here.

Sworn to and subscribed before me this 2// %
o?ﬁ day OMW 20 / 7 ' W

| swear [ar affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NC.320) as

amended.
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SCHEDULE |

Contributions and Receipts

Total Monetary Contributions and Receipts during this reporting period {add and s 7
enter amount totols from Boxes 1,2,3 and 4; afso enter thisamount an page 1, report
cover page, itern b}




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 T0 $250.00 in the reporting period.
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All Other Contributions
$50.01 TO $250
Use this Part to ltemiza all other conhibution with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contribution from poitical committee raported in Part A.)
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Name of contribastor 7 : Date (MM/DD/YVYY] | § l ]
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PARTC

Contributions Received From Political Committees
Ovar $250.00 -
Use this Part to itemize only contributions received from Political Committees with an aggregate value over $250.00 in the

Fall Neme oF ' ' Date [MOV/DD, 7 /

"Malling Address Date [MMJDD/YYYY] | $

"q.,, St "Zip Code . Date [MMJDDJVYVY] | $

Full Name of - , Date [MM/DDSYYYY]
Contributing Commitiee - -
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Full Name of ' ‘ : Date [MM/DDIYVYY] | 5
' Contributing Committee

Malling Address Date [MMJOD/YIVY] | $

Full Nameof - — Date MM/OD/YYYY]
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PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committess reported in Part €}
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PARTE
Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
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SCHEDULE !l

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE
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- 3. INCKIND CONTRIBUTION RECEWED-VALUE OVER .00 (FROM PAKT G)

TOTAL Tor the reportng poriod e 3

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING

PERIOD (add and enter amount totals from boxes 1, 2, and 3; akso enter
on page 1, repork cover page, item F)




SCHEDULE I
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO $250

Date [MM/DDYYY] |
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SCHEDULE N
Part G

In-Kind Contributions Received
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SCHEDULE Il
Statement of Expenditures
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SCHEDULE Il
Statement of Expenditures
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SCHEDULE Iv
Statement of Unpaid Debis
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